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Homer 3104
Juneau $429
Ketchikan 8546
Kodiak $346
Kotzebue 3522
Nome $522
Petersburg 3508
Seward 5104
Soldotna $94
Valdez 5167
Wrangell 3508

This subsection takes effect January 1, 1991.

(r) For quality assurance, the rate of a long-term care facility calcu-
lated under (a) — (g) of this section is adjusted upward by an incre-
ment that is the product of the facility’s appropriate region’s average
registered nurse wage rate increased by 28.1 percent, multiplied by
96: that product is then divided by the number of medical assistance
patient days during the base year. If the base vear allowable costs
rather than the approved vear rate are used in setting the facility’s
prospective rate and all or a portion of a facilitv's base year used in
setting that rate includes any time after October 1, 1990, the rate
increment under this subsection 1s reduced by the percentage of the
base vear, by month, that includes time after October 1, 1990. This
subsection takes effect October 1, 1990.

(s) For social services, the rate of a long-term care facility calcu-
lated in (a) — (g) of this section is adjusted upward by an increment
that is the product of 5 multiplied by the number of admissions in the
facility’s base year, multiplied by a number that is the average social
worker wage rate in the appropriate region increased by 28.1 percent,
and divided by the number of medical assistance patient days during
the base year. If the base year allowable costs rather than the ap-
proved year rate are used in setting the facility’s prospective rate and
all or a portion of a facility’s base year used in setting that rate in-
cludes time after October 1, 1990, the rate increment under this sub-
section is reduced by the percentage of the base year, by month, that
includes any time after October 1, 1990. This subsection takes effect
Gcetober 1, 1990.

(t) For patient’s rights, the rate of a long-term care facility calcu-
lated under (a) — (g) of this section is adjusted upward by an incre-
ment of $.05. If the base year allowable costs rather than the approved
year rate are used in setting the facility’s prospective rate and all or a
portion of a facility’s base year allowable costs used in setting that
rate includes any time after October 1, 1990, the rate increment under
this subsection is reduced by the percentage of the base year, by
month, that includes any time after October 1, 1990. This subsection
takes effect October 1, 1990.
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(u) For admission agreements, the rate of a long-term care facility
calculated under (a) — (g) of this section is adjusted upward by an
increment that is the product of $2,500 divided by the number of
medical assistance patient days in the facility’s base vear. If the facil-
ity does not have a July through June fiscal year, the number of
medical assistance patient days in the facility’s base year used in this
calculation is the product of total base year medical assistance patient
days divided by 12 months, then multiplied by the number of months
remaining in the fiscal year, to accomplish payment of the amount
described in this subsection by the end of the fiscal year in progress on
July 1, 1991. The adjustment shall apply only to the fiscal year in
progress on July 1, 1991. (Eff. 8/9/86, Register 99; am 7/4/87, Register
102; am 5/8/88, Register 106; am 6/19/88, Register 106; am 11/1/88,
Register 108; am 2/3/89, Register 109; am 3/25/89, Register 109; am
6/18/89, Register 110; am 9/21/90, Register 116; am 8/28/91, Register
119; am 8/6/92, Register 123)

Authority: AS 47.07.070 AS 47.07.180

Editor’s note: Effective with Register  43.685(f) by changing the citation from 7
132, January 1995, the regulations attor- AAC 43.683(b) to 7 AAC 43.683 in two
nev made a technical correction to 7 AAC  places.

7 AAC 43.687. METHODOLOGY AND CRITERIA FOR ADDI-
TIONAL PAYMENTS AS A DISPROPORTIONATE SHARE
HOSPITAL. (a) A hospital providing services to a disproportionate
share of low-income patients is eligible for additional Medicaid pay-
ments for a facility fiscal year beginning on or after July 1, 1988,
based upon the facility qualifying for additional pavments as set out
in this section.

(b) In order to qualify for additional payments as a disproportionate
share hospital, the hospital must meet the following criteria for each
qualifying year:

(1) except as provided by (d) of this section, at least two obstetri-
cians with staff privileges at the hospital have agreed to provide
.obstetric services to Medicaid patients;

(2) the hospital must either have

(A) an Alaska Medicaid inpatient utilization rate at least one
standard deviation above the mean of Alaska Medicaid inpatient
utilization rates for all hospitals in this state; the Alaska Medi-
caid inpatient utilization rate is a fraction, expressed as a per-
centage, of which the numerator is the hospital’s number of inpa-
tient days for Medicaid-eligible patients in this state for its quali-
fying year and the denominator is the total number of the hospi-
tal’s inpatient days for its qualifying year; or

(B) a low-income utilization rate exceeding 25 percent; the low-
income utilization rate is calculated as the sum of
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(1) the fraction, expressed as a percentage, of which the nu-
merator is the sum of the total Medicaid hospital revenue paid
to the hospital for patient services provided to Medicaid-eligible
patients in this state in the hospital’s qualifying year and the
amount of cash subsidies received directly from governments in
this state for patient services provided in this state in the hospi-
tal’s qualifying year, and the denominator is the total amount
of hospital revenue for services, including the amount of cash
subsidies specified in this subparagraph for the hospital’s quali-
fying year; and

(i1) the fraction, expressed as a percentage, of which the nu-
merator is the total amount of the hospital’s charges for inpa-
tient hospital services attributable to charity care, as defined in
the manual described in 7 AAC 43.709, for the hospital’s quali-
fying vear, less the portion of any cash subsidies received di-
rectly from governments in this state for inpatient hospital ser-
vices, and the denominator is the total amount of the hospital’s
charges for inpatient services for the hospital’s qualifying vear;
and

(3) the hospital must have a minimum Medicaid utilization rate
(MUR) of one percent; the MUR is the fraction, expressed as a per-
centage, of which the numerator is the hospital's number of inpa-
tient days attributable to patients who, for those days. were eligible

for Medicaid under the state plan, and the denominator is the hospi-

tal’s total number of inpatient days provided to all patients.

(¢) If a hospital qualifies as a disproportionate share hospital under
(b)(2)(A) of this section, the hospital may not qualify as a dispropor-
tionate share hospital under (b)(2)(B) of this section.

(d)} For a hospital located outside of a Metropolitan Statlstlc Area,
as defined by the federal Executive Office of Management and Budget,
“obstetrician” for the purposes of (b)(1) of this section includes any
physician with staff privileges at the hospital who has agreed to per-
form nonemergency obstetric procedures. Criterion (b)(1) of this sec-
tion does not apply to a hospital in which the inpatients are predomi-
nantly individuals under 18 years of age, nor to a hospital that did not
offer nonemergency obstetric services as of December 22, 1987.

(e) The department will determine charges under this section for
inpatient hospital services attributable to charity care in accordance
with the manual described in 7 AAC 43.709, except that for a state-
owned hospital which does not have a charge structure, the hospital’s
charges for charity care are equal to the cash subs1d1es recelved by the
hospital from governments in this state.

(f) The department will determine, as of the qualification date, a
hospital’s eligibility for additional Medicaid payments under this sec-
tion for the hospital’s qualifying year. A hospital that meets the re-
quirements of (b)(2)(A) or (b)(2)(B) of this section must provide the
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names and Medicaid provider numbers of at least two obstetricians
who meet the requirements of this section, unless exempted under (d)
of this section.

(g) The department will calculate a hospital’s payment for each
year that the hospital is eligible under this section as follows:

(1) a hospital that qualifies for disproportionate share payment
adjustments under (b)(2)(A) of this section must elect between

(A) an adjustment to the hospital’s Medicaid payment rate for
its first fiscal vear beginning after the qualification date of one
percent plus the percentage by which the hospital’s qualifying

. year Medicaid inpatient utilization rate exceeds one standard de-
@ viation above the mean of Medicaid inpatient utilization rates for
all hospitals in the state for their fiscal years ending immediately
before the qualification date; or

(B) for a qualifying year ending

(1) before June 1, 1994, an adjustment to the hospital’'s Medi-
caid payment rate for its first fiscal year beginning after the
qualification date of one percent and a cash pavment calculated
at 1.37 percent of the hospital’s qualifving vear cash subsidies
from governments in this state for each percentage point that
the hospital’'s Medicaid inpatient utilization rate exceeds one
standard deviation above the mean of Medicaid inpatient utili-
zation rates for all hospitals in the state for their fiscul vears
ending Immediately before the qualification date;

(i1) on or after June 1, 1994, an adjustment to the hospital’s
Medicaid payment rate for its first fiscal year beginning after
the qualification date of one percent and a cash payment calcu-
lated at 1.60 percent of the hospital’s qualifying year cash sub-
sidies from governments in this state for each percentage point
that the hospital’s Medicaid inpatient utilization rate exceeds
one standard deviation above the mean of Medicaid inpatient
utilization rate exceeds one standard deviation above the mean
of Medicaid inpatient utilization rates for all hospitals in the
state for their fiscal years ending immediately before the quali-

@ ) fication date;

(2) A hospital that qualifies for disproportionate share payment
adjustments under (b)(2)(B) of this section, but does not qualify for
disproportionate share payment adjustments under (b)(2)(A) of this
section, must elect between

(A) a disproportionate share payment adjustment to the hospi-
tal’s Medicaid payment rate of one percent plus the percentage by
which the hospital’s low-income utilization rate exceeds 25 per-
cent for its second fiscal year beginning after the qualification
date; or

(B) for a qualifying year ending
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(i) before June 1, 1994, an adjustment to the hospital’s Medi-
caid payment rate of one percent for its second fiscal year begin-
ning after the qualification date, and a cash payment calculated
at 1.37 percent of the hospital’s cash subsidies from govern-
ments in this state for its first fiscal year beginning after the
qualification date for each percentage point the hospital’s low-
income utilization rate for its first fiscal year ending after the
qualification date exceeds 25 percent;

(ii) on or after June 1, 1994, an adjustment to the hospital’s
Medicaid payment rate of one percent for its second fiscal year
beginning after the qualification date, and a cash payment cal-
culated at 1.60 percent of the hospital’s cash subsidies from
governments in this state for its first fiscal year beginning after
the qualification date for each percentage point the hospital’s
low-income utilization rate for its first fiscal year ending after
the qualification date exceeds 25 percent;

(3) the disproportionate share payment adjustments made to a
hospital’s payment rate, not including cash payment adjustments
described in (g)(1)(B) and (g)(2)(B) of this section, must be in effect
for a period of 12 consecutive months beginning with the first
month in the hospital’s first fiscal year beginning after the qualifi-

cation date;

(4) the annual disproportionate shggthavm@twqc_hg_sﬂtment“@_r‘
each qualifying \g hospital is subject to a limit calculated under this
paragraph; for the hospital’s qualifying year, the limit is the cost of
services provided to Medicaid patients, less. the amount pald to the
hospital under the non-disproportionate share provisions of the
Medicaid state plan, plus the cost of services provided to patients
without health insurance or another source of third party payments
that applied to services rendered during the qualifying year, less
any péijrxﬂénts made by those patients without insurance or another

Nttt e - r— 37

of services for this calculatlon 1s the total allowable operatlng costs
of the hospital as defined in 7 AAC 43.685 and 7 AAC 43.686_di-
vided by the hospital’s total adjusted patient days; this result is
then multiplied by the total of the hospital’s adjusted patient days
not covered by insurance or third party payment and Medicaid ad-
justed patient days; the cost of services does not include amounts
that were unreimbursed to the hospital by the patient’s health in-
surance or other source of third party payments because of per diem
maximums, coverage limitations, or unpaid patient co-payments or
~deductibles; ' i
(5) the disproportionate share payment is not subject to the pay-
ment limitations in 7 AAC 43.685(d);
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(6) the disproportionate share payment is not included for pur-
poses of calculating the hospital’s future years’ Medicaid payment
rates or disproportionate share payments or adjustments; and

(7)_a hospital that is eligible to receive an _annual disproportion-
ate share payment adjustment under this section will receive an
additional disproportionate share payment adjustment to its Medi-
caid rate, expressed as a percentage, for its first fiscal year begin-
ning after the qualification date if the hospital has quahfymg pa-
tients during the qualifying vear as follows:

(A) a qualifving patient is a Medicaid patient who is under age
six at the time of admission and has exceptionally long stays per
@ admission in the qualifying year or exceptionally high costs per

adml\smn in the qualifying vear; an exceptionally long stay per

admission means an admission length that is 150 percent or more
- of the length of stay of an average admission for the hospital, that
is calculated as the hospital’s total inpatient days for the qualify-
ing vear for all children under six divided by the hospital’s total
admissions of all children under six for the qualifying vear: excep-
‘tionally high costs per admission means inpatient costs exceeding
150 percent . of the ho<pltals average inpatient costs, which is
calculated as t the M}tal s total inpatient costs for all children
under six in the hospital’ sguahfvmc vear divided bv t} 1e ho<p1-
tal’s total admissions of all children quer six for the hospital’s

fquahfwng ye (11'7_mpament costs for this calculation are the

charges to the qualifyving Qaments under this subparagraph multi-
plied by the ratio of actual total hospltal allowable costs re]ated to

_patient care to to_tal charUes for patlent care determined in the
hospital’s rate setting process , for Medicaid under this chapter;

(B) the hospital must submit to the department supporting doc-
umentation. which includes a qualifying year log for all children
_admitted under six, specifying charges, admissions. patient days,
payments made for services, dates of service, rvice, and_ also  documenta-
tion specifying total hospital admissions, charges patient days,
and payments made for services; information provided in this log.

~ must be accurate, complete, and in sufficient detail to be capable
@ of verification by the department;

(C)_the additional disproportionate share adjustment relating
to quahfymg patients will be applied to increase the hospital’s
Medicaid payment rate; the adjustment is a fraction, expressed as
a percentage, which is the lesser of:

(1) the hospital’s allowable patient care costs in the qualify-
ing year for the services provided to qualifying patients under
this subsection divided by the total hospital patient care
charges for the qualifying year; or

(i1) the disproportionate share payment amount resulting
from the disproportionate share payment selection by the hospi-

@ 89




7 AAC 43.687 ADMINISTRATIVE CODE SUPPLEMENT 7 AAC 43.687

tal in (1) or (2) of this subsection divided by the total hospital
patient care charges for the qualifying year; the hospital’s al-
lowable patient care costs in the qualifying year for the services
provided to qualifying patients under this subsection for pur-
poses o5 of this calculation are the charges to qualifying patients
multiplied by the ratio of actual total hospital allowable cost
»related to patient care to total charges for patient care calcu-
lated in the hospital rate setting process for Medicaid under
this chapter less other payments which have been or are antici-
pated to be received by the hospital for the qualifying patient’s
care.

(h) For the purposes of calculating the Alaska Medicaid inpatient
utilization rate under (b)(2)(A) of this section and for any payment
adjustment under (g)(1) of this section, the hospital’s qualifying year
1s the hospital’s fiscal year ending immediately before the qualifica-
tion date. For the purposes of calculating the low-income utilization
rate under (b) (2)}(B) of this section and for any payment adjustment
under (g)(2) of this section, the hospital’s qualifying year is the hospi-
tal’s fiscal year ending immediately after the qualification date.

(1) For the purposes of calculating whether a hospital qualifies for
additional payments as a disproportionate share hospital under
(b)2)(A) of this section and for the purposes of calculating a hospital’s
payment under (g)(1) of this section, the mean of Medicaid inpatient
utilization rates for all hospitals in the state is the fraction, expressed
as a percentage, of which the numerator is the total number of inpa-
tient days for Medicaid-eligible patients for all hospitals in this state
for their qualifying year and the denominator is the total number of
inpatient days for all hospitals in this state for their qualifying year.

(j) The department will make or prorate dlsproportlonate share
payments in the following manner:

(1) the payment made to a hospital in its fiscal year beginning on
or after July 1, 1988 is one-third of the amount of the full payment
adjustment calculated under this section;

(2) the payment made to a hospital in the fiscal year beginning
on or after July 1, 1989 is two-thirds of the full payment adJustment
calculated under this section;

(3) the payment made to a hosﬁital_ih its fiscal year beginning on
or after July 1, 1990 is the fulI payment adJustment caIculated

‘under this section; T

(4) the payment made' to a hospital in its fiscal year beginning on
or after July 1, 1995 is the full payment adjustment calculated

under this section subject to the hmlts on those payments provided
in this section.
(k) In this section, unless the context otherwise requires,

(1) “hospital” means an acute care hOSpltal a spec1alty hospital,

‘or an inpatient psychiatric hospital;
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(2) “qualification date” means June 1 of each year;

(3) “adjusted patient days” means patient days calculated as the
product of patient days times total charges divided by inpatient

~ charges;

(4) “admission” means admission to a hospital for inpatient care;

(5) “qualifying hospital” means a hospital that qualifies as a dis-
proportionate share hospital under this section. (Eff. 3/16/89, Regis-
ter 109; am 8/25/89, Register 111; am 8/6/92, Register 123; am
5/11/94, Register 130; am 6/29/95, Register 134)

Authority: AS 47.07.040 AS 47.07.070

ARTICLE 13. MENTAL HEALTH CLINIC SERVICES.

Section Section

725. Conditions for payment 729. Rates

726. Coverage for mental health clinic 731 (Repealed)
services 732. {Repealed)

727. Maximum coverage limitations 733. (Repealed)

728. Clinical records, treatment plans,
and assessments

7 AAC 43.725. CONDITIONS FOR PAYMENT. (a; To be eligi-

ble for Medicaid reimbursement, a mental health clinic must be a

(1) community mental health clinic, as defined in 7 AAC 43.1990,
that meets the requirements of (b) of this section; or

(2) mental health physician clinic. as defined in 7 AAC 43.1990,
that meets the requirements of (b) and (c) of this section.

(b) To be eligible for Medicaid reimbursement, 2 mental health
clinic must be administratively, organizationally, financially, and
otherwise separate from a health facility, as defined in AS 47.07.900,
except that

(1) a governmental or corporate entity may concurrently operate
a mental health clinic and a health facility in the same building or
in separate locations if

(A) the health facility’s administrator and governing board
have no administrative or financial authority over the mental

* health clinic; and

(B) all expenses and income of the mental health clinic are
accounted for separately from the expenses and income of the
health facility so that the costs of operating the mental health
clinic are excluded from the costs considered by the department in
determining the health facility’s prospective payment rate under

7 AAC 43.670 — 7 AAC 43.709;

(2) a mental health clinic operated by a governmental or corpo-
rate entity that concurrently operates a health facility may enter
into a written agreement with the health facility under which the
health facility is to provide administrative and other support ser-
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7 AAC 43.670

HIMALTIL AND SOCIAL SERVICES

7 AAC 43.670

Article 12. Prospective Payment System

Section

670. Purpose

672, Apphicability

673. Duties of the department

674. (Repealed)

$575. Medicaid Rate Advisory Commis-
sion operations and procedures

676. Prospective rates defined

673. (Repealed)

$79. Establishment of uniform account-
ing, budgeting, and financiad re-
porting

680, Processing ot annual bud
mittals

631. Penalues

682, (Repealed)

633, Inflation factors

ST “u’[l(f;lh?(f}

cer sub-

635, Methodolooy and eriteri Dorap-
proval or maduication of @ D
rute of puyment for medicns aesist
ance programs

636. Allowable reusonabie operating costs

687. Methodology and criteria for addi-
tional payments as a dispropor-
tionate share hospital

Editor's notes. — 7 AAC 43.676 — 7
AAC 43.705 were rcpealed by the De-
partment of Health and Social Services
in an emergency action effective 6/27/84,
Register 91. The Medicaid Rate Com-
mission adopted 7 AAC 43.670 — 7 AAC
43.709 as emergency regulations, effec-
tive 6/27/84, Register 91, to replace the
repealed regulations.

When the Medicaid Rate Commission
emergency regulations were made per-
manent and amended, effective 10/21/84,
Register 92, the substance of the regula-

Section

633, (Repealed)

690, (Repealed)

G691, Year-end conformance

692, (Repeated)

693, Taeility audits

G914 (Repealed)

695, OBRA '87-related continuing edu-
cation for nurse aides

GY6. (Repealedd

697, General procedures applicabie to
informal commission procecdings

H0%. (Repealed)

6599, (Repealed)

700. (Repealed)

701, Bstablishment of the prospective
payment rate

702, {Repeated)
703, Adminiztrative appeal
TOS Faeentional velie! to praspective

[)1[}'?!\&‘1\1 rate setuing

70 Dennitions

tions was reorganized and renumbered.
The numbering and organization of the
material in 7 AAC 43.670 — 7 AAC
43.709, as of 10/21/84, bears no resem-
blance to the numbering and organiza-
tion of that material before 10/21/84.

Therefore, the history notes for 7 AAC
43.670 — 7 AAC 43.709 do not reflect the
history of those scctions before 10/21/84,
and references to the emergency repeal
of the DHSS regulations on 6/27/84 have
been deleted.

7 AAC 43.670. PURPOSE. The purpose of 7T AAC 43.670 — 7 AAC
43.709 is to implement the provisions of AS 47.07.070 — 47.07.900.
(Bff. 10/21/84, Register 92; am 8/6/92, Register 123)

Authority: AS 47.07.070
AS 47.07.073

AS 47.07.180

AS 47.25.195
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